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THE EDUCATION OF NULTISKILLED HEALTH

PRACTITIONERS:

RESULTS OF A NATIONAL SURVEY

Richard R. Bambergl
Keith D. Blayney

Abstract:

To ascertain the prevalence and types of education

programs to prepare multiskilled health practitioners in the
United States, a national survey was conducted with funding from
The W. K. Kellogg Foundation.

A two-phase survey of all colleges

and hospital-based educational units with accredited allied
health and/or dental auxiliary programs was conducted by the
National Multiskilled Health Practitioner Clearinghouse.

Among 44

institutions, 75 formal educational programs preparing
multiskilled health practitioners were identified.

Program

information as related to level of diploma awarded, length of
study, certification eligibilities, skills combined, curriculum
format, number and qualifications of instructional personnel, and
graduate employment and functioning is presented. The identified

‘Richard R. Bemberg, Ph.D., MT(ASCP)SH, CLDir(NCA), is Coordinator,
National Multiskilled Health Practitioner Clearinghouse and
Co-Director, Master of Arts in Education/Allied Health Sciences
Program at the University of Alabama at Birmingham; Keith D. Blayney,
Ph.D., FACHE, is Dean, Schml of Health Related Professions and
Director, National Multiskilled Health Practitioner Clearinghouse,
The University of Alabama at Birmingham.
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programs are providing health skills education at basic and
sophisticated levels, including certification eligible and
noneligible

training.

‘The programs described, in aggregate,

represent a diversity of approaches to the education of
multiskilled health practitioners.

Multiskilled health practitioners have been described in a variety
of ways including skill-enhanced, multiskilled, multicompetent, and
cross-trained.

The need for health workers with skills from multiple

areas, is a topic which has generated considerable attention over the
past two decades with interest escalating over the past three years
(Blayney, Wilson, Bamberg, & Vaughan, 1989).
The need for multiskilled health care workers first emerged in
rural hospitals, physician’s offices, and clinics.

The need and

application Of these workers in small and large urban hospitals, and in
ambulatory and long-term care settings including urgent and primary
care centers, outpatient diagnostic and surgical centers, health
maintenance organizations, nursing homes, and home health care have
begun recently also to gain attention. This need for multiskilled
health care workers has resulted predominantly from cost-containment
initiatives and from the unavailability of specialized single-skilled
professionals in rural areas (Blayney, et al., 1989).
Over time the multiskilled health practitioner has taken many
forms .

Prior to the emergence of most specialized allied health

professions, registered nurses served as some of the first multiskilled
practitioners providing, at a basic level, functions such as
respiratory therapy and pulmonary function testing, medical laboratory
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procedures, radiography, and tasks now associated with physical and
occupational therapy (Blayney, et al., 1989).

To meet the expanding multiskilled needs of physicians’ offices
and clinics, medical assistants were trained on-the-job and in formal
educational programs.

Physician assistants were later developed to

extend physician services to rural areas (Blayney, et al., 1989).
Several of the early innovative multiskilled programs, some of which
are still in existence, combined skills training at basic levels from
two or more areas including medical assisting, radiography, medical
laboratory technology, respiratory therapy, pulmonary function
technology, nuclear medicine, ultrasound, and electrocardiography.
Most of the early programs awarded a certificate or associate degree,
and provided either none or hnited certification eligibility (Bamberg
& Blayney, 1984; Beachey, 1986; Blayney, et al., 1989; Keenon, 1985;
Lugenbeel, 1979).

~

More recently developed multiskilled programs have combined
complete training from two or more areas.

Recent programs, most being

at the baccalaureate level and providing eligibility for two or more
certifications, have combined areas such as medical record
administration and tumor registration, respiratory therapy and
cardiopulmonary technology, histotechnology and cytotechnology,
radiologic technology and ultrasound, physician assisting and
perfusion, and nursing at the registered nurse level and respiratory
therapy (Blayney, et al., 1989).
In order to provide information for planning of additional
multiskilled programs, several recent research studies have examined
the need for skills from multiple health areas as perceived by health
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care employers and employees.

Suggested combinations have included

radiography plus ultrasound, medical lakxxatory
cytotechnology or histotechnology,

technology plus

electrocardiography plus respiratory

therapy, physical therapy plus occupational therapy, registered nursing
plus physical or occupational therapy (Low & Weisbord, 1987),
radiologic technology or medical assisting plus electrocardiography or
phlebotomy (Rudmann, et al., 1989), medical laboratory technology plus
radiography, and nursing plus respiratory therapy (Beachey, 1988). A
recent study by Brandt and Rzonca (1989) assessed the current and
future use of multiskilled workers in Iowa hospitals with less than 100
beds.

All respondents in the Iowa study were currently using

multiskilled personnel and 79% indicated they would use more/other such
workers if available, with a registered nurse performing respiratory
therapy being the most frequently listed worker in current use.
Purpose of the Study
Based on a need to systematically document nationwide the
education of multiskilled health practitioners, The W. K. Kellogg
Foundation of Battle Creek, Michigan provided an 18-month grant for The
National Multiskilled Health Practitioner Clearinghouse (NMHPC) to be
established at the School of Health Related Professions, University of
Alabama at Birmingham (UAB).

One charge of the NMHPC was to document

available information on the education of multiskilled health
practitioners throughout the United States, and to disseminate the
findings to a wide audience of interested organizations and
individuals.
In order to execute the grant charge, a national survey of allied
health educational institutions was conducted. The purpose of the
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survey
was
document
formal
educational
programs preparing
health
practitioners with skills from multiple areas for assimilation into
multiskilled

practice.

‘The survey was conducted to answer the

questions, (a) What t~es of multiskilled health practitioners are
being prepared by educational institutions?, and (b) Where,
geographically and by institutional category, are these practitioners
being prepared?
Methodology
Definitional

Framework

Early in the development of methodology to document nationwide the
education of multiskilled health care workers, the Clearinghouse’s
National Advisory Panel adopted a definition of the multiskilled health
practitioner.

The definition is:

The multiskilled health practitioner is a person who is crosstrained to provide more than one function, often in more than one
discipline, combined functions can be found in a broad spectrum of
health related jobs ranging In complexity from the nonprofessional
to the professional level, including both clinical and management
functions.

The additional functions added to the original health

care worker’s job may be of a higher, lower, or parallel level.
(Blayney, et al., 1989)
By the definition, examples of professional and nonprofessional
multiskilled workers include radiologic technologists performing
ultrasound, nurses doing insurance coding, central supply technicians
doing specimen handling in the laboratory, admitting clerks drawing
blood, and the manager of the clinical laboratory also managing central
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supply .

This definition served as a theoretical framework within which

information related to multiskilled programs could be assessed.
Population

Due to funding limitations, it was not possible to survey all
health professions education programs in the United States. Based on
conversations with educators and professional organization
representatives in the respective disciplines, the project staff
decided not to survey programs in nursing education at all levels
(registered nurse, licensed practical nurse, and nurse assistant), home
economics/human services, clinical psychology, and mental health
therapy as well as programs to prepare dietitians and nutritionists.
It was the opinion of those contacted that educational programs in
these disciplines would not be providing graduates with skills from
multiple health areas according to the adopted definition.
Institutions with programs to prepare all allied health professionals
as accredited by the American Nedical Association (AMA) as well as
programs to prepare occupational therapy assistants, physical
therapists, physical therapist assistants, dietetic technicians, dental
hygienists, dental assistants, and dental laboratory technologists were
forwarded a survey, as educational programs in these areas were felt to
be more likely providing multiskilled instruction. All two-year and
four-year/graduate

colleges, vocational/technical institutes,

proprietary schools, military bases, and hospitals with accredited
education programs in the selected disciplines were surveyed.

(Note:

The term “institution” will be used to refer to colleges, vocational/
technical institutes, proprietary schools, and military-based and
hospital-based educational units.)
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Instrumentation

The documentation of multiskilled health practitioner education
involved a two-phase process.

ti initial survey to identify

multiskilled programs and a follow-up survey to obtained detailed
information on identified programs were used.

Both surveys were

reviewed by three allied health educators for clearness and relevance
of requested information.

Due to delays in project staffing and other

unexpected constraints of the time frame and budget, neither survey was
formally pilot tested.
The initial survey requested respondents to indicate their type of
institution

(two-year,

four-year/graduate,

vocational/technical,

proprietary, military-based, or hospital based), and to identify all
multiskilled education programs in place or in the final stages of
planning at their institutions.

For each program, they were requested

to provide the name of the program, skills combined, diploma awarded,
certification eligibilities (including national certification and/or
state licensures), and length of study as well as a contact person from
whom detailed information could be solicited.

The second survey

requested the program contact persons to verify the information
provided in the initial survey as well as provide detailed information
on the development, skills (competencies), curriculum, and faculty of
their program and certification eligibilities and employment of their
graduates.
Data Collection
In March 1988, the initial survey was mailed nationwide to 1605
institutions with accredited allied health and/or dental auxiliary
programs in the included disciplines.

A letter from the project staff
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explaining the study and definitional framework accompanied the initial
survey.

The survey was sent to the central allied health and/or dental

auxiliary administrator(s) at each institution.

Those institutions

with both allied health and dental auxiliary programs were sent two
initial surveys, with one going to each central administrator.

A total

of 1,988 surveys were mailed to administrators with two written
reminders sent to nonrespondents.

The lists of accredited programs and

administrators were obtained from the AMA’s Department of Allied Health
Education and Accreditationr American Physical Therapy Association,
American Occupational Therapy Association, American Dental Association,
and American Dietetic Association.
In August 1988, 121 identified program contact persons were sent
the second survey along with a letter from the project staff explaining
the study, the definitional framework, and how their names were
obtained.

Nonrespondents to the second survey were contacted by

telephone in December 1988 to obtain the requested information.
Data Analysis
The data were descriptively analyzed in aggregate by frequency
distributions with teMes of frequency counts, and percentages
displayed when appropriate.

All data were analyzed with respondent

institutions as the unit of analysis.

For purposes of data analysis

and presentation, two-year colleges, vocational/technical institutes,
proprietary schools, and military-based educational units were all
included under the category two-year institutions.

The project staff

of NMHPC also compiled a one to two page individual description of each
documented program, available for persons who may wish to pursue an
effort similar to the one documented.
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Results and Discussion

Of the 1605 institutions forwarded either one or two initial
surveys, 449 returned completed surveys for an institutional response
rate of 28%.

The individual participant response rate was 30% with 596

of the 1,988 administrators returning completed surveys.

The 449

responding institutions consisted of 243 two-year institutions (which
included 42 vocational/technical institutes, one military-based
educational unit, and four proprietary schools), 159 four-year/graduate
institutions, and 47 educational units based in hospitals.

All states

except Hawaii, North Dakota, and Vermont, were represented among the
respondents as well as the District of Columbia and Puerto Rico.
Of the 121 contact persons forwarded the second survey, 12 chose
neither to provide the requested information nor to verify the
information provided by their central administrator.

Based on detailed

information provided, an additional 34 programs were determined not to
be multiskilled according to the definitional framework.

The study,

therefore, documented 75 formal programs preparing health practitioners
with skills from multiple areas for assimilation into multiskilled
practice.
Approximately 10% of each institutional category as well as of
total institutions had multiskilled programs (Table 1).

The number of

programs ranged from one to five with a mode of one and an average of
greater than one per institution. Two- and four-year institutions had
an almost equal number of programs. Of the two-year institutions with
multiskilled programs two were vocational/technical facilities.
The majority of states with documented programs were in the south,
northeast, and northwest of the United States.

The states with the
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Table 1
Institutions With and Without Multiskilled Programs

Without
Programs
N
%

With
Programs
N
%

Total
Programs
N
%

Mean Number
of Programs

Two-Year

221 (91)

22 ( 9)

36 ( 48)

1.6

Four-Year/Graduate

140 (88)

19 (12)

35 ( 47)

1.8

Hospital-Based
Educational Units

44 (94)

3(6)

4 ( 5 )

1.3

405 (90)

44 (lo)

75 (loo)

1.7

All Institutions

*Percent of the total number of programs

the greatest number of institutions with multiskilled programs included
Pennsylvania and Ohio with four each, and Illinois, Michigan, and South
Carolina with three each.

Other states with either one or two

institutions with multiskilled programs were Alabama, Alaska, Colorado,
Connecticut, Florida, Georgia, Indiana, Iowa, Louisiana, Maine,
Massachusetts, Minnesota, Missouri, New York, North Carolina, Oklahoma,
Texas, Washington, and Wisconsin.

The states with the greatest number

of individual multiskilled programs were Colorado with seven, Alabama,
Iowa, Illinois, and Pennsylvania with six each, and Ohio with five.
As respondents provided detailed information on their multiskilled
~

programs, it became evident that the programs were clearly at different
categories with respect to input and expected outcome.

‘The project

staff therefore delineated programs according to their intent and
design as evidenced by the curriculum format and skills combined. The
programs were characterized with respect to curriculum format by being
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categorized as either generic or add-on.

The generic programs are

available for students to enter without any health care skills and
graduate with multiple skills.

The add-on program are for students to

enter as current health care workers and graduate with additional
skills which they did not have upon entering.

Slightly over 60% of the

programs in each institutional category were of a generic nature (Table
2).
The multiskilled programs were also characterized by the area of
skills being combined.

1.

Skills were categorized into three domains:

Clerical/support skills are those at a nonprofessional level

and which can be clinical or nonclinical.
2.

Clinical/technical skills are those at a more professional

level and of a medical nature, though not necessarily associated with
the award of an academic degree.
3.

Administrative/management skills are at a professional level

and of a medical management nature including supervision of clinical
personnel/processes and medical records/information technology and
administration.
The vast majority of programs (>88%) in all institutional categories
combined skills in the clinical/technical domain.

Of the remaining

programs, five of seven (71%) were in the administrative/management
domain (Table 2).
With respect to the specific skills combined in the multiskilled
programs, the greatest number (12) combined two or more radiological
science areas from radiography, nuclear medicine, diagnostic medical
sonography (ultrasound), radiation therapy technology, and special
procedures including computed tomography, magnetic resonance imaging,
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Table 2
Curriculum Formats and Skill Domains of Multiskilled Proqrams

Number of Programs in Skill Domain
c/s*

Row
Total+

1
2

2
0
2

22
14
36

21
11
32

1
2
3

0
0
0

22
13
35

Hospital-Based
Educational Units
Generic
Add-on
Skill Domain Total

3
1
4

0
0
0

0
0
0

3
1
4

All Institutions
Generic
Add-on
Skill Domain Total

43
25
68

2
3
5

2
0
2

47
28
75

Institutions/
Curriculum Formats

C/T*

A/M*

Two-Year
Generic
Add-on
Skill Domain Total

19
13
32

1

Four-Year/Graduate
Generic
Add-on
Skill Domain Total

*C/T = clinical/technical, AIM = administrative/management,
C/S = clerical/support
+For total numbers of generic and add-on programs by institution category

and others.

Next, there were seven programs that combined medical

assisting with expanded clinical or administrative skills from (a)
radiography, (b) medical laboratory procedures, (c) office
administration,
education.

(d) coding, (e) nurse assisting, and (f) patient

Other skill combinations with either three or four programs

were ones which combined (a) two or more clinical laboratory science
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and
areas
from
medical
cytotechnology,
histotechnology,
cytogenetics technology; (b) two or more dental auxiliary areas from
dental hygiene, dental assisting, dental laboratory technology,
restorative expanded functions, community dental health education, and
dental office/clinic administration; (c) two or more cardiorespiratory
science areas from respiratory therapy, cardiovascular technology, and
pulmonary function technology; (d) ultrasound and nursing or an allied
health area; and (e) respiratory therapy and electrocardiography.
Those specific skill combinations with at least two programs are
displayed in Table 3.
Twenty-five other unique skill combinations represented by one
program each were described by the respondents. These programs
combined skills in (a) electroencephalograph, electropathology, and
electromyography; (b) medical record administration and tumor
registration; (c) electrocardiography, medical laboratory technology,
and radiography or nursing; (d) respiratory therapy and nursing; (e)
perfusion technology and physician assisting; (f) perfusion technology
and medical l~oratory technology; (g) ophthalmic technology/assisting
and nonophthalmic surgical assisting; (h) phlebotomy and
cytotechnology, histotechnology, or nuclear medicine technology; and
(i) echocardiography and an allied health area, among others.
The majority of multiskilled programs (71%) provided graduates
with at least one certification eligibility, including either national
certification or state licensure.

All 22 generic programs at

four-year/graduate institutions provided graduates with eligibility for
at least one certification, while 18 (82%) of these programs enabled
graduates to sit for two or more (multiple) certifications.

Of the
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Table 3

Specific Skills Combined in Multiskilled Programs

Skills Combined

TWO

Number of Programs in
Institution and Curriculum Format
Hospital
Based EduTwo-Year Four-Year/ cational
Units
Graduate
G* A*
G* A*
G* A*

or more radiologic
science areas

Row
Total

1

4

5

2

0

0

12

Medical assisting and
expanded skills

5

0

1

0

1

0

7

Two or more clinical
laboratory science areas

0

0

2

2

0

0

4

2

0

2

0

0

0

4

1

3

0

0

0

0

4

0

0

2

1

0

0

3

Electrocardiography and
respiratory therapy

3

0

0

0

0

0

3

Advanced cardiac life
support~care and nursing,
respiratory therapy, or
emergency medical technology

0

2

0

0

0

0

2

Electrocardiography and
respiratory therapy and
cardiovascular technology

1

0

1

0

0

0

2

Individualized modules
(offerings) designed for
specific facility needs

0

0

0

2

0

0

2

+Multiple health technologies

1

0

0

0

0

1

2

TWO

or more dental
auxiliary areas

Ultrasound and nursing
or an allied health area
TWO

or more cardiorespirator.y
science areas

*G = Generic, A = Add-on
+two or more diagnostic areas including radiography, medical laboratory
technology, ultrasound, nuclear medicine, radiation therapy
technology, electrocardiography, pulmonary function testing, etc.
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generic
in two-year
institutions,
10 (45%) provided
eligibility for a single certification, 4 (18%) provided multiple
eligibilities, and 8 (37%) provided none.

Of all add-on programs, 15

of 28 (54%) provided certification eligibility in the added skill
area.

TWO

of the programs in hospital-based educational units provided

a single certification eligibility, one provided multiple
eligibilities, and one provided none.
Half of the multiskilled programs awarded a certificate, while the
other half awarded an associate, baccalaureate, or master’s degree.
Within the two-year institutions, 13 of 22 generic programs (59%)
awarded a certificate and nine (41%) awarded an associate degree.

The

majority of generic programs at four-year/graduate institutions awarded
a baccalaureate degree (16.73%), while the others awarded an associate
degree (6, 27%).

Add-on programs at two-year institutions almost

exclusively awarded a certificate (12, 86%), while two (14%) awarded an
associate degree.

Eight of 13 add-on programs (62%) at four-year/

graduate institutions awarded a certificate, three (23%) awarded a
baccalaureate degree, and two (15%) awarded a master’s degree-

All

programs in hospital-based units awarded a certificate.
The length of study for the multiskilled programs varied with the
number of prerequisites required and the diploma awarded.

Certificate

programs required from four to 18 months of full-time study. Associate
degree programs required 12 to 36 months of full-time coursework. Most
baccalaureate curriculums included the equivalent of nine to 36 months
of prerequisites, while length of subsequent full-ttie study varied
from 12 to 24 months.

Master’s degree programs required 12 to 16

months of postbaccalaureate

full-time study.
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Respondents were asked to indicate the reasons for establishing
their multiskilled programs (Table 4) and obstacles encountered in
implementing the program (Table 5).

The majority of multiskilled

programs were established because of employer and employee demand, with
need validated by a formal survey in some cases.
no obstacles to implementation.

Most programs listed

The establishment of the multiskilled

programs appears to be a recent phenomenon; 36 (48%) of the identified
programs were begun after 1985, 22 (29%) between 1980 and 1985, and 17
(23%) between 1970 and 1979.
Respondents were asked also to indicate the number, employment
status (full-time versus part-time), and qualifications (degrees and
certifications) of faculty providing multiskilled instruction.
Information on numbers and employment status of faculty was provided by
57 programs.

Only 40 programs indicated the qualifications of their

faculty.
Of the programs providing faculty information, 50% used both
full-time and part-time faculty while the remaining used exclusively
full-time personnel.

This held true for both generic and add-on

programs in all institutional categories.

Generic programs in

four-year/graduate colleges had the highest numbers of faculty.
Generic programs in two-year institutions most commonly used one to
three full-time end part-t-tie faculty.

While generic programs in

four-year/graduate institutions most commonly used one or five
full-time and six part-time instructors.

Add-on programs in two-year

institutions most commonly used two full-time and two or three
part-time faculty.

Add-on programs in four-year/graduate institutions

most commonly used one or two full-time and one to six part-time
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Reasons Multiskilled Proqrams Were Established
Number of Times
Mentioned*

Reason
Rmployer demand

46

Health care worker (employee) demand

34

Needs survey

31

Ideas from colleagues

23

Ideas from conferences/workshops

13

Cost analysis study

4

Advisory committee recommendation

1

Request by national association

I

To increase graduate marketability

1

Analysis of clinical practice patterns

1

*Most programs listed more than one reason for establishment

instructional personnel.

Programs in hospital-based educational units

almost exclusively used part-time instructors with clinical
responsibilities.

For those programs reporting faculty backgrounds, 32

of 149 faculty (22%) were themselves multiskilled, in that, they had
backgrounds and certifications in two or more health professions. The
heavy use of part-time faculty may be partly accounted for by the large
percentage (78) of single-skilled faculty.
Respondents indicated the percentage of graduates they determined
had used their multiple competencies.
I

This rahged from 20% to 100%.

Three-fourths of the programs indicated over 50% of their graduates
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Table 5
Obstacles Encountered in IInPlementin9 Multiskilled pro9rams

Obstacle*

Lack of task analysis data to design curriculum
Lack of students with necessary prerequisites
Inade~ate time within academic calendar to cover multiple competencies
Lack of qualified faculty
Resistance from accreditation review body
Lack of clinical sites for multiple competency instruction
Lack of clinical sites with multiskilled preceptors
Need for student multiple malpractice insurance
Time required to take employees away from job for multiskilled
education
Resistance from single-skilled professionals (turfism)
Lack of funding availability
Difficulty in obtaining state approval
*Each obstacle mentioned one time

functioned as multiskilled health practitioners. The settings in which
graduates functioned depended on the specific skills that were combined
and included hospitals, health maintenance organizations, urgent care
centers, clinics, physicians’ offices, independent

laboratories,

independent diagnostic and surgical centers, mobile imaging and
diagnostic units, dental offices/clinics, nursing homes, home health
care, and independent medical information or transcription services.
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information on their graduates’ employment.

summary
Of the 75 programs identified by this documentation project, there
is an almost equal division of programs between two-year institutions,
including vocational/technical facilities, and four-year/graduate
colleges.

The majority of programs are providing multiskilled

competencies prior to graduation (47, 63%); though, 28 (37%) are
providing competencies to current health care workers.

Greater than

90% of the programs are combining skills from two or more
clinical/technical areas with the largest number providing complete
competencies from two or more medical imaging disciplines, or providing
expanded assisting/diagnostic skills to medical assistants.
The multiskilled programs award more certificates (37) than they
do associate and baccalaureate degrees combined (36). The greatest
number of programs (30) provide single certification eligibility for
graduates.

Multiple certification eligibilities are provided by 23

programs with the majority of these being baccalaureate level programs.
A substantial number of programs do not provide any certification
eligibility (22) with the majority of these being of an add-on nature.
Less than one-fourth of the faculty teaching in these programs are
multiskilled which may explain the heavy utilization of part-time
instructors.
Fifty-eight (77%) of the multiskilled programs were established
during the 1980s, while only 17 (23%) were established prior to 1980.
The most frequent reasons for program establishment were employer and
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health care worker demand.

The majority of programs did not experience

any obstacles during implementation.
Conclusions and Recommendations
my generalizations which can be drawn from this study concerning
the nationwide education of multiskilled health practitioners are
limited due to the inherent weaknesses of the study including
non-random sampling, low response rate, and no pretesting of survey
instruments, as well as the geographic concentration of the documented
programs.

Despite these limitations, the project staff feels that the

study as a documentation effort was a success.

Prior to the survey,

the project staff were aware of only 15 multiskilled education
programs.

As a result of the study, 75 programs preparing multiskilled

health practitioners were documented and provided detailed information.
These programs can serve as motivation and models for other
institutions considering the establishment of multiskilled programs.
Based on the 10% of responding institutions with multiskilled programs,
the project staff feels that there are probably a substantial number of
such programs in other institutions currently undocumented by the
NMHPC .

Based on the results of this documentation, it appears that the
responding institutions are making an effort to meet the needs of
health care facilities for multiskilled practitioners. And this
response appears to be a phenomenon of the current decade.

The need

for multiskilled health care workers with basic as well as
sophisticated skills is being addressed by the identified programs.
The provision of certification-eligible training, though accounting for
the majority of programs, should be more widespread to insure graduate
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It is a recommendation from this study that current and

future multiskilled programs provide, as much as possible, at least
single and preferably multiple, certification eligibility for
graduates.
As the health care industry reacts to increasingly stringent
restrictions on payment through stricter medicare payments, employer
demand for productivity improvement will escalate (Goldsmith, 1989).
More employers will seek cross-trained employees and the demand to
produce these professionals will continue to create pressures on
educational institutions to educate multiskilled health practitioners.
It is a second recommendation from this study that education
institutions without multiskilled programs study the feasibility of
implementing such programs to meet the personnel needs of area health
care facilities.
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